A number of serum tests for the diagnose of kala-azar have been described from tune to time, namely, the globulin precipitation tes (Brahmachari, 1917) , the hemolytic tes (Ray, 1921), the aldehyde test (Napier, ' 1922 (Napier, and 1923 
(From the School of Tropical Medicine, Calcutta?) A number of serum tests for the diagnose of kala-azar have been described from tune to time, namely, the globulin precipitation tes (Brahmachari, 1917) , the hemolytic tes (Ray, 1921) , the aldehyde test (Napier, ' 1922 (Napier, and 1923 and the antimony test (Chopra Gupta and David, 1927) In some instances 2 sets of readings were taken, one within half an hour and the other after 24 hours, but the difference between the two readings was found to be negligible. It seems possible that the coagulation phenomenon on which the aldehyde test depends is associated with the globulin fraction in the serum, and that the coagulation which occurs when the formalin is in great excess is associated with the albumin fraction; in an advanced case of untreated kala-azar there is an excess of globulin and a marked deficiency of albumin.
The results with the few aldehyde-negative sera from kala-azar patients approximate more closely to those of the non-kala-azar cases than to those of the advanced kala-azar cases in most of the mixtures, but it will be noted that with the serum-formalin dilutions of 1 to 6 the results were closer to those of the advanced kala-azar cases; with only five cases in this group it is impossible to attach any [Sept., 1931. significance to this fact, until further observations have been made. 
